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5. TYPE OF PLAN MATERIAL(Check One): 

FORM APPROVED
CORRECTED OMB NO. 0938-0193 

1. TRANSMITTALNUMBER: 2.STATE: 

0 0 - 1  7 OKLAHOMA 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

10-01-00 


STATE BE NEWNEW PLAN AMENDMENTCONSIDEREDPLAN [19 AMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THISIS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATIONCITATION: 17. BUDGET IMPACT 
42 CFR 435.725; 435.733; and 435.832 a. FFY 2001 $ 4,200,000 

b.FFY 2002 $ 4,200,000 
8. 	PAGE NUMBEROF THE PLAN SECTIONOR ATTACHMENT 9. PAGE NUMBEROF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT(If Applicable): 

Attachment 2 . 6 - A ,  Page 4 Same Page, revised 11-01-93 TN#93-18 

10. SUBJECT OF AMENDMENT: 
Inc reasepe r sona lneedsa l lowancef rom $30.00 t o  $50.00 fo r  n u r s i n g  f a c i l i t y  or 

ICF/MR r e s i d e n t s .  The State r e a l i z e st h i s w i l lc a u s e  a d i s p a r i t y  f o r  SSI on ly  
c l i e n t s ,b u tn o  f u n d i n g  is  a v a i l a b l e a t t h i s  t i m e  f o r  a State supp lemen ta l  

11.> 
&d GOVERNOR'S OFFICE REPORTED NO COMMENT 0 OTHER, AS SPECIFIED: 

COMMENTS OF GOVERNORS OFFICE ENCLOSED 
0NO 

REPLY RECEIVED WITHIN& j A Y S  OF SUBMITTAL 
16. RETURN TO: 

13. TYPED NAME: OKLAHOMAHEALTHCare A u t h o r i t y  
Michael Foqarty At tn :  B i l l i e  Wright 

14. TITLE: 4545N. L i n c o l n ,S u i t e  124 
Chief  Execu t ive  O f f i c e r  OKLAHOMACITY OK 73105 

~~ ~ 

15. DATE SUBMITTED: 
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Attachment 2.6-A 
Page 4 

State: OKLAHOMA 
Citation Condition or Requirement 


435.725 6.Post ELIGIBILITYTreatment of Institutionalized Individuals 

435.733 

435.832 The following amounts are deducted from gross 


income when computing the application of an 
individual's or couples 

1. Personal Needs Allowance. 
a. Aged, blind, disabled - -

Individuals $50.00 * 

Couples $50.00 each PERSON 

For the following individuals with greater need - ­

b. AFDC related - -

Children $50.00 

Adults $50.00 

C. 	 Individuals under age 21 covered in the plan as 
specified in Item 8.7. of ATTACHMENT 2.2-A. 
$50.00. 

2. For maintenance of the NON-INSTITUTIONALIZEDspouse 
only. The amount must be based on a 
assessment of need but must not exceed the highest 
of - -

SSI level $ 

SSP level 

Medical needy level $ 

Other as follows 	 $See Attachment 2.6-A, 

PAGE9a 

*For individuals receiving a VA pension limited to $90.00per month under 
section 8003 of P.L. 101-508, the personal needs allowance is the greater of the 
amount permitted to be paid under section 8003 (up to $90) and the amount 
specified in this section. 
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